and internal rotation of the hip ( Figure) . The pain radiating from her buttock and alleviated by bupivicaine infiltration of the joint was evidently due to the long tear of the posterior labrum. The patient entered the procedure with a small anterior labrum tear syndrome and ended with 2 other painful syndromes.
I refer to this case to emphasize an attitude that has been known for years. Any time that arthroscopic surgery of a certain joint becomes popular, a variety of modifications and improvisations are undertaken with the intention to improve the surgical result and prevent future sequelae, but these may lead to an inferior outcome, complications, and failure. [1] [2] [3] [4] This letter adds to the literature written on the duty of surgeons to fit intraoperative findings to the clinical syndromes and diagnoses and to follow the preoperative plans meticulously. Surgery is performed to solve clinical problems, not further them.
David G. Mendes, MD Haifa, Israel n letters impingement, the surgeon detected it intraoperatively and performed femoroplasty. This scenario is not uncommon. 1 Performing femoroplasty in this case may have been reasonable.
Second, although perfection is preferred, insufficient or excessive femoral resection is sometimes achieved. It is important to perform a quality femoroplasty to avoid unnecessary stress risers that might cause iatrogenic femoral neck fracture or excessive resection with a concave rather than more anatomic graduated contour, which I think may partly be responsible for the residual symptoms in this case. The former may contribute to a dynamic loss of the labral fluid seal effect. To my knowledge, this concept has not been proven but has theoretical support. Moreover, I would be concerned that this patient may have residual femoroacetabular impingement because patients who only have the classic anterolateral cam deformity resected may still have ongoing cam impingement more medial, which might be resolved with femoroplasty of the anteromedial head-neck region. 2 The decision to perform femoroplasty in this case may have been indicated; however, the quality (sharp concave contour) and quantity (excessive anterolaterally but perhaps insufficient anteromedially; I cannot be sure based on the provided images) may be key.
Dean K. Matsuda, MD Los Angeles, California
